1. Dr Bennett showed a series of preparations illustrative of the development of the chick in ovo. The larger proportion of them had been given to him by Mr Jones, and had gained the prize in his physiological class; but a number of them were presented to him by Mr Drummond, particularly one showing very well the structure of the amnion. IN FALSE MEMBRANE. 2. Dr W. T. Gairdner exhibited under low microscopic powers a portion of a false membrane, dried on glass, so as to show vessels filled with blood running [Oct. within it. In regard to this preparation, Dr G. made the following statement :? The membrane now presented to the Society is one of a kind not very uncommon.
STRUCTURE OF NEW VESSELS
It was found within the arachnoid cavity, in contact with the inner surface both of its visceral and parietal layer, and so disposed as to enclose between its folds a large clot of blood which had been extravasated (probably from the longitudinal sinus) into that cavity. The case is of some interest; but as its details do not involve any new scientific principles, it is not necessary to allude to it farther than to say that the fatal disease was distinctly referable to an injury received five weeks before death, and by which the patient, a man sixty years The portion of membrane examined was about two inches square, being all that could be preserved. It was removed from the surface of the dura-mater and falx cerebri, and had at one place a transverse irregularly varicose streak, of purple colour, quite obvious to the naked eye, but scarcely so defined or sharp in the edge as to have the character of a vessel. Crossing this, however, on a different plane, were a great many smaller branching vessels, still visible to the naked eye or a simple lens, and with a very defined outline.
On submitting a portion of the membrane at this part to a power of forty diameters, the walls of the smaller vessels could be very distinctly seen as a well-defined clear space on each .side of the red streak which marked the channel of the blood. In the larger and varicose blood-channel, however,no distinct wall of any appreciable thickness could be traced; nor could any be decidedly said to be visible even under higher magnifying powers.
A small portion of the membrane, containing some of the smaller and more distinct vessels, was dissected out on glass, and treated with acetic acid. Examined under a power of two hundred and fifty diameters, it had the general structure of fibrin. In most parts there were traces of elongated nuclei, but these were in no great numbers, and not well-marked, except at the site of the vessels.
Here the nuclei were disposed in a longitudinal series in the axis of the vessel, showing the wall to be altogether composed of longitudinal fibres. The nuclei were in some parts very much elongated, forming twisted wavy fibres.
I squeezed some blood out of the largest vessel, and examined it under two hundred and fifty diameters. It showed many well-formed blood corpuscles; but it appeared to me that I could trace them distinctly from the very smallest appreciable size up to that of the normal blood corpuscle. ?'
It is not a very rare occurrence to find a kidney situated lower down than usual, and repeated observations have been published in which it had descended even into the small pelvis. In a case which, in the course of the last winter, presented itself in the dissecting rooms of the Edinburgh University, the left kidney of a male middle-aged subject, was found lying across the common iliac vessels, and bending over so as to apply its lower half on the contiguous parietes of the small pelvis. An artery from near the bifurcation of the aorta, and another from the common iliac, supplied it with arterial blood.
In this case I was anxious to ascertain its supply with nerves, and chiefly to see how the smallest splanchnic nerve, which usually joins the renal plexus, would terminate. The nerves surrounding the above-mentioned arteries had contracted connections with the aortic and hypogastric plexus, and with corresponding sympathetic ganglia of the main cord. The splanchnic nerve did not join them nor any other abdominal plexus. It emerged from amongst the fasciculi of the left crus of the diaphragm, and was seen stretching some distance downwards along the crus and the psoas muscle, which latter it then entered. I now followed the nerve within the substance of the psoas, in a direction downwards and backwards towards the spinal column, and was satisfied that it gave no off-set to the muscle. When near the column, the neurilemma of the nerve began to form an aponeurotic expansion, which then gradually coalesced with the tendons of origin of the psoas muscle and with the periosteum of the lumbar vertebrae (I think of the third and fourth), and thus became effaced.
The man died dropsical, but with no appearance, at least no prominent structural alteration, of the kidney concerned here, which on the contrary, seems to have perfectly fulfilled its office in the economy for a long period without a connection with the nerve. Beyond this statement, perhaps, nothing can be said with certainty in the present state of obscurity in the anatomical relations of the sympathetic system.
With regard to the genetic process of this abnormity, the following may appear tolerably correct. Whatever the cause was that produced the displace-ment of the kidney, it also caused the separation of the kidney from the nerve, and this in a primordial stage of development, when the muscles had not as yet acquired their distinctness. The nerve then became blended with the spinal column, and afterwards (when the psoas had advanced in its development) was overlapped by that muscle and comprehended between its fasciculi. by a membrane. In this space, between the vitellus and mucous layer, which is filled with fluid, I observed that the particles of dust which were contained in the fluid, were moved about with a constant and rapid motion, and that sometimes the whole vitelline mass was rotated around its axis. On examination with a power of 250 diameters, these movements were found to be produced by the action of vibratile cilia which covered the whole outer surface of the vitellus. I endeavoured to ascertain the exact time at which these cilia made their appearance; but as the season was somewhat advanced, I could not find eggs young enough for the purpose. With respect to what becomes of these cilia, as the outer membrane of the vitellus is developed into the skin of the frog, the cilia which clothed the vitelline mass I found remained as appendages to the skin of the animal for a considerable time after it left the egg stage. At first they clothed the entire skin of the animal just as they had done the vitelline membrane, but disappeared by degrees; those covering the branchia remaining longest.
It is interesting to observe that Bischoff has noticed a somewhat similar appearance in the ova of the dog. He observed that the vitelline mass in the ovum of that animal, whilst passing along the Fallopian tube, presented a series of rotatory movements; and on examination with high powers, found these to be produced by the action of cilia which clothed the surface of the vitelline membrane. He was not able to ascertain what became of these cilia afterwards, or when they disappeared, and he believes that their office was to assist the ovum in its passage to the uterus.
On consulting the paper of Lebert and Prevost on the development of eggs of the batrachians, I find that they also had already noticed the vibratile cilia; but state that they could not ascertain that the cilia were attached to any particular series of cells. That they are, however, attached to the cells forming the covering of the vitellus, is, I think, without doubt; because, when the vitellus is broken up, I have seen the cells which composed its membrane moved about over the field of the microscope by the action of the cilia attached to their surface.
5. Dr W. T. Oairdner showed a drawing, illustrating a remarkable case of melanosis of the skin. It occurred in the integuments of the right leg, in the form of dark-coloured tubercles of the usual form, closely aggregated together, and at some points ulcerated. A similar diseased condition was found in the inguinal and lumbar glands, lungs, and pleurae. The melanotic matter presented the structure described at a former meeting. It did not cover the tumour in front except at the lower part, and when drawn out, was found to be stretched over the right side and back part of the tumour, from which it emerged into view at the lower and right margin. The omentum was remarkably thin and elongated, so much attenuated at most parts that its individual layers presented rather a fine network than a continuous membrane.
To the anterior layer of the omentum was attached a remarkably long and narrow cystic structure, of generally tubular form, slightly rounded and closed at either extremity, and presenting at some points partial constrictions with intervening gibbosities, in some degree like the external surface of the distended colon. The length of this cyst was between three and four feet, its breadth varying from half an inch to an inch. It was apparently covered by the anterior layer of the omentum, as its external surface showed numerous branched vessels, which communicated with an artery and vein, the size of a large goose-quill, running within the omentum, at the upper border of the morbid structure. The walls of the cyst, as seen externally, were therefore composed of the special membranous cyst-wall and the thin omental vascular layer ; they appeared semi-transparent, and allowed the contained clear fluid, with numerous floating flakes, to be readily seen. The upper end of the cyst, which was the larger, was situated near the middle point of the omentum, where it was attached to the stomach. From this point it descended, passing towards its left border, and from this towards the right, keeping near, but not in contact with, the free border of the omentum. No trace of any other solid contents than the above-mentioned flocculi could be seen in any part; the cyst was not, however, cut open through its whole length (being preserved for the University Museum by being injected with spirits); notwithstanding this circumstance, the transparency of the parietes permits of its being said, with confidence, that no considerable organic structure could have existed in the interior or attached to any part of it without being observed. A small portion of the cyst was cut open, when it was seen to be lined internally by a very thin and very smooth membrane, precisely similar to that commonly found in simple serous cysts; the external constrictions corresponded to slight membranous projections like very imperfect septa; but it could be ascertained that fluid communicated freely between all parts of the cyst, which was nowhere subdivided by any approach to a complete partition.
Some of the flocculi from the interior of the cyst, on examination by the microscope, presented a filamentous appearance, with some imperfect nuclei and cellstructures, but no trace of any more perfect organisation.
[Oct.
The intestines appeared healthy, but were not examined. Liver, kidneys, spleen, pancreas not examined.
The Bladder and urethra not examined.
The thoracic organs (heart and lungs) were free from disease, except that the latter were of small bulk, flaccid, and scarcely crepitating posteriorly. The bronchi contained a slight excess of mucus, and their membrane was very vascular.
In both groins, immediately above Poupart's ligament, there was present a cluster of cysts in the cellular tissue, of irregular form, and containing watery fluid, with numerous fibrinous flocculi of a yellowish colour. The lymphatic system in the neighbourhood appeared quite normal. The chain of femoral lymphatics was examined in the left limb, and found normal. The brain and its membranes were carefully examined. The nervous tissue was mostly very firm and natural in appearance, but rather pale. Fluid on the surface moderate; in ventricles very small in amount. The choroid plexus and velum interpositum remarkably pale; in the folds of the latter, occupying as nearly as possible the situation of the pineal gland, was a semi-transparent cyst, the size of a wild cherry, and oval in form. The lower wall was somewhat thicker than the upper; it had a small cellular pedicle, which connected it with the surrounding vessels, and adhered to them also by its entire surface, which was slightly flocculent; it appeared to contain a watery fluid. In the neighbourhood of this body was a slight thickening of the velum interpositum, which may have been the atrophied pineal gland; it was not particularly examined.
The base of the brain and the arteries normal. The interior of the cranium unusually smooth, and free from all trace of osteophytes.
Dr G. remarked that he was not aware of any thing in the records of morbid anatomy at all resembling the peculiar elongated cyst in the omentum in this case.
Its length, and the peculiarity of its form and situation, suggested irresistibly the idea of its being a parasitic structure; but if it was to be regarded as an entozoon, then it must be one of unusually simple organisation, and more analogous to the ordinary rounded serous cysts than had yet been described. The conjunction of it with other forms of cystic disease, which, though not unique, were sufficiently uncommon, made this case one of unusual interest both to the scientific pathologist and to the comparative anatomist. 
